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CANDIDATE / OFFICEHOLDER 

FORM C/OH 

CAMPAIGN FINANCE REPORT 

COVER SHEET PG 2 

14 C/OH NAME 

15 Filer ID (Ethics Commission Filers) 




16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 


I I Additional Pages 


THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBITTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFHCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 


COMMITTEE TYPE COMMITTEE NAME 
I I GENERAL 
I I SPECIFIC 


COMMITTEE ADDRESS 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 

1. 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

$ 


2. 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 



EXPENDITURE 

TOTALS 

3. 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 

UNLESS ITEMIZED 

$ 

350 



4. 

TOTAL POLITICAL EXPENDITURES 

$ 

Is 10 ^ 


CONTRIBUTION 

BALANCE 

5. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 

OUTSTANDING 
LOAN TOTALS 

6. 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 





18 AFFIDAVIT 




CARMEN DQMEL 

NOTAWHIBUC-STATEOF TEXAS 

10# 1 1 B 8 » 8 8 8 

COiW. tXF.02-29-202Cj 


1 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 




Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP/SEAL ABOVE 


Sworn to and subscribed before me, by the said. 




this the 


^4 

day of \ .20 to certify which, witness my hand and seal of office. 

C l-(X.'\yvVtUAT^PxvM-V \ 




Signature of officer administering oath 


Printed name of officer administering oath 


Title of officer administering oath 
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MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

/A 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

7^24 

4 Date 

5 Full name of contributor fl out-of-state PAC fID#: ) 

6 Contributor address; City; Slate; Zip Code 

4^11 

7 Amount of contribution ($) 

Joo« 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

4 /\' 

Full name of contributor fl out-oi-state PAC (ID#: i 

Contributor address; City; State; Zip Code 

^o| hJir. a, 7^18\ 

Amount of contribution {$) 

/oo- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

it\< 

Full name of contributor H out-of-state PAC fID#: > 

Lt 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

hd- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

flu 

Full name of contributor □ out-of-state PAC (ID#: ^ _ j 

. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY POLITICAL 

CONTRIBUTIONS 

SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

VS 

2 FILER NAME 

/)/N 



3 Filer ID (Ethics Commission Filers) 

127^ 

4 Date 

5 Full name of contributor 

□ out-of-slate PAC (ID#: ) 

7 Amount of contribution ($) 

4l\i 

Ti'*' 



6 Contributor address; 

City; State; Zip Code 

liiv 


8 Principal occupation / Job title (See Instructions) 

------------ ! 

9 Employer (See Instructions) 

Date 

Full name of contributor 

n out-of-state PAC (ID#: 1 

Amount of contribution ($) 

r os 

Soo 

4 In 

Contributor address; 

City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See instructions) 

Date 

ifn 

Full name of contributor 

Contributor address; 

n out-of-state PAC (ID#: \ 

City; State; Zip Code 

k. p, 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor 

rn out-of-state PAC (ID#: j 

Amount of contribution {$) 


Contributor address; 

fo g 

City; State; Zip Code 

tx Vhl 

/a o'- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to compiete this form. 

1 Total pages Schedule A1: 

2 FILER NAME a 

3 Filer ID (Ethics Commission Filers) 
221^ 

4 Date 

5 Full name of contributor fl out-of-state pac no#: i 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution {$) 

Ifo- 

8 Principal occupation / Job title (See Instructions) 

——-_j 

9 Employer (See Instructions) 

Date 

4k 

Full name of contributor □ out-of-state PAC (ID#: i 

Amount of contribution ($) 

/SO’- 

Contributor address; City; Slate; Zip Code 

Ofl* Trti Tk 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor FI out-of-state PAC (ID#: s 

Contributor address; City; State; Zip Code 

----—^- 

Amount of contribution ($) 

29 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

4/^ 

Full name of contributor H out-of-state PAC (ID#: i 

Contributor address; City; State; Zip Code 

^/r f)c 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 








MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 

_ / 

(•: -i 

f 

4 Date 

4/t 

5 Full name of contributor fl out-of-state PAG flD#: i 

/j jeyrC^fl 

6 Contributor address; City; State; Zip Code 

Ah 


1 Total pages Schedule A1: 

_ -ill _ 

3 Filer ID (Ethics Commission Filers) 

t72^ _ 

) 7 Amount ot contribution ($) 


Full name of contributor □ out-of-state PAG (!□#:_ 


Amount of contribution ($) 


A] ^ . . . Urbf. SHfr . 

* Contributor address; City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 




Full name of contributor □ out-of-state PAG (ID#;_ 

Contributor address; City; State; Zip Code 


^ Amount of contribution ($) 


Vl 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ out-of-state PAG (ID#:__ 

A. . 

At Contributor address; City; Slate; Zip Code 

_ l-T'H Cd (hr (A /T> 

Principal occupation / Job title (See Instructions) T Employ) 


Amount of contribution ($) 


U- /ry ___ 

Employer (See Instructions) 


loo- 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

// f 

2 FILER NAME 

U-tU 

3 Filer ID (Ethics Commission Filers) 

-tzi^ 

4 Date 

4 /+ 

I 5 Full name of contributor fl out-of-state PAC fiD#; i 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

Z - 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

4l4 

Full name of contributor □ out-of-state PAC (ID#: i 

. </ 

Contributor address; City; State; Zip Code 

C.{r( dr fy 

Amount of contribution ($) 

2a 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

4ia 

Full name of contributor □ out-of-state PAC (ID#; ) 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

loo - 

' Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

4 /^ 

Full name of contributor □ out-of-slate PAC (ID#: 

Contributor address; ^ City; State; Zip Code 

Amount of contribution ($) 

hot’ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, piease see instruction guide for additionai reporting requirements. 
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